o ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for

the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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I. instalistion’s EPA ID Number (Mark X" in the appropriste box)
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Il. Neme of Instaliation (Include company snd specific she name) '
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lil. Location of Installation (Physical address not P.O. Box or Route Number)
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V. Installation Contact (Pirson lo be contacied regarding wasie activitles al eite)

Name (last ' , {first)
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VI. installation Contact Address (See instruct/ons)
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Vil. Ownership (See Instructions)

A. Name of lnslotlla!lon's Legs! Owner
F{O|R|T| U| N| E P ILIATS|ElT )]s, 1 Ml er.
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Vill. Type of Reguisted Waste Activity (Mark °X" In the appropriste

boxes. Refer (o instructions.)

| : b. Other Marketers
D.;,}, For own waste oty C. Bumer - indicate devioe(s) -
D:‘h- For commercial purposes of Combussion
. _Mode of Transportation 1. Utiity Boller *
O 1. ar 2. Industrisl Boder
] 2 na . 3. Industisl Funaoe
D 3. Highway ] 5. underpround injection Contror

el |

IX. Description of Regulaled Wastes (Use additionsl sheels If nacessary)

A. Characteristics of Nenlisted Hazardous Wastes, Mark "X’

wasles your installation handles, {See 40 CFA Parts 261.20 - 26 1.24)

N 1. Jonitable - 2. Comrosive 3. Reactive 4. EP Toxic

- e A Hazardous Waste Activity B. Used Ol Fusl Activities | ol
RE S Qenerator (See Instructions) ﬁ& Treater, Storer, Disposer (sl instaliation) 1. Ofi-Specification Used Of Fusl ' .
&... Gresier than 1000kg/mo (2.200 be.) wrlm&h for [0 e Genemtor Marketing 1o Bumer

D b. Other Maskerer ]
c. Bumer - indicale device(s) -
D of Combustion Device
1. Utiity Bober
2 industial Boler
"[J 3. incusvia Fumeoe

ME: Used O Fuel Marketer

" {or On-eite

e Off Meets the

in the boxes corresponding to the characleristics of nonlisted hazardous

(D000, (LMMEPAWMW(:) for the EP Toxic contaminant(s))
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_‘IDmﬂ vi . (DOg2, {DO03)
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B. Usted Hazardous Wastes. (See 40 CFR 261.31 -

33. See instructions if you need lo list more than 12 wasls codes.)

I certify underpenaity of law that i have
and ail attached documents, and tha
obtaining the informatiion, I belleve th
that there are sig

i
-1 2 3 4 B é ;
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C. Other Wastes. (Stale or other wastes requiring an 1.0 number. Ses instructions )
1 2 3 4 5 6
X. Certificstion |

personally examined and am (amlliar with the Information submitted Inthis .
I based on my Ingulry of
at-the submitted Information Is lrue, accurate, and complete. | am aware -
nificant penalties for submitling fslse Information, Including the possibility of fines and

these tndividuals immediately responsibie for

Amprisonment. ;
Signaturg ——— ’ Name and Ofticial Title (fype or print) Date Signed
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Xl. Comments
- Nole:

Mall completed torm fo the appropriate EPA Reglonal or State Office. (See Section Il of the boaoklet for

addresses.)
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Rev. 1/93 &j
REQUEST FOR CHANGE /

Hote: If your company has moved to a new location, then you must submit a new EPA o

Notification of Hazardous Waste Activity Form and you must obtain a new US EPA éf}‘
Identification Number. )

The numbering on this form corresponds to the numbering on EPA Notification of Z ﬁ]ﬂﬁﬁ
Hazardous Waste Activity Form. : i
EPA ID Number: CT D983901885 Company Name : FORTUNE PLASTICS INC
Date of Request: 3/22/00 Town: OLD SAYBROOK
; CHANGE
SECTION/ITEM : CURRENT INFORMATION REASON/
TO BE CHANGED { INFORMATION TO: COMMENTS

I. Name of
Installation

II. Location of t
Installation 1
|

III. Mailing Address
of Installation

IV.a. Installation IAN FEATHERSTONE | MICHAEL O'NEIL [PER 99 SQG REPORT|
Contact's Name

b. Installation
Contact's Title

c. Installation
Contact's Phone

V.a. Ownership

b. Property Owner

VI. Status . Change
Status to:
Originally notified as:
(please circle)

CESQG ( <100 kg/month )

SOG (100 - 1000 kg/month)
LQG ( >1000 kg/mth)

Transporter

T/S/D Facility




